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httpIntroduction: We report a case of Kommerell’s diverticulum of an aberrant right subclavian artery in a patient
with a left-sided aortic arch.
Report: The 80-year-old patient presented with dysphagia and dyspnea. The computed tomography scan showed
that the trachea and the esophagus were compressed by the aberrant artery. This situation was corrected by
surgical treatment without cardiopulmonary bypass or hypothermic circulatory arrest. The aneurysm was
excluded by means of a temporary shunt between the ascending aorta and the descending aorta.
Discussion: An endovascular procedure was not considered to be appropriate to release the esophagus and
trachea from arterial compression.
 2013 Published by Elsevier Ltd on behalf of European Society for Vascular Surgery.
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An aberrant subclavian artery and Kommerell’s diverticulum
are rare anomalies of the aortic arch. The earliest descrip-
tion of an anomalous right subclavian artery was reported
by Bayford in 1735. In 1936, Burckhard Friedrich Kommerell
described the aortic diverticulum.1 It is an embryologic
remnant of the fourth dorsal aortic arch. It occurs in a
number of anomalies of the aortic arch system. A number
of surgical techniques have been described, such as direct
surgical repair or endovascular treatment.REPORT
An 80-year-old man was referred for false passage and
dysphagia, associated with syncopal dyspnea. His medical
history included hypertension. Computed tomography
showed an aberrant retro-esophageal right subclavian ar-
tery arising from an aneurysmal diverticulum of Kommerell
(aneurysm diameter, 10 cm; aortic root diameter, 3 cm). The
two common carotid arteries arose from a single origin of
the aortic arch. The diverticulum of Kommerell issued from
the internal concavity of the distal aortic arch immediately
opposite the left subclavian artery. The trachea and the
esophagus were compressed by the aberrant artery (Fig. 1).
The patient underwent a one-stage surgical treatment.
First, a temporary shunt was realized between the
ascending aorta and the descending aorta (T8) downstreamof original article: http://dx.doi.org/10.1016/j.ejvs.2013.04.017
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Open access under CC BY-NC-ND license.from the aneurysmal diverticulum of Kommerell. This 12-
mm-diameter Dacron bypass was realized through a ster-
notomy associated with a left thoracotomy, using partial
aortic lateral cross-clamping. Secondly, the temporary shunt
allowed total aortic cross-clamping. The distal part of the
aortic arch was opened on its left side. The oriﬁce of the
right subclavian artery was then exposed and closed using a
Dacron patch through the left transaortic approach. Finally,
the distal right subclavian artery was approached via a
cervicotomy. The proximal part of the aberrant right sub-
clavian artery was ligated. The distal part of the temporary
shunt was abolished (Fig. 2). The proximal part of the shunt
was reversed and anastomosed on the right subclavian ar-
tery. The aneurysm was then opened. The operative time
was 7 hours.
Postoperative recovery was marked by moderate and
temporary acute renal failure and pulmonary infection.
A postoperative CT scan showed exclusion of the aneurysm
and subclavian artery bypass patency. The patient was dis-
charged from hospital on day 60.DISCUSSION
Most congenital abnormalities of supra-aortic trunk distri-
bution are explained by interruption of the fourth aortic
arch between the right subclavian artery and the
descending aorta.2 An aberrant right subclavian artery oc-
curs in approximately 0.5e1.0% of the population. An
aberrant left subclavian artery arising from a right aortic
arch is less common. Sixty percent of patients who have an
aberrant subclavian artery exhibit a Kommerell’s divertic-
ulum.3 The aberrant left subclavian artery arising from the
right-sided aortic arch passes behind the esophagus to the
left arm.4 A number of surgical approaches for aberrant
right subclavian artery and a Kommerell’s diverticulum have
been described, classically as a two-staged surgical repair.
Figure 1. The esophagus and trachea were compressed by the Kommerell aneurysm and the aberrant right subclavian artery.
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Figure 2. Intraoperative picture of the temporary shunt.
e14 EJVES Extra Volume 26 Issue 1 July/2013After completion of a carotid to subclavian artery bypass,
the Kommerell’s diverticulum is excluded by a direct
approach using cardiopulmonary bypass. More recently,
endovascular stent graft procedures have been suggested.5
In the case reported here, an endovascular procedure
was not chosen because it was not appropriate to release
the esophagus and trachea from arterial compression. We
consider this technique of temporary arterial shunting to be
interesting because it allowed a one-stage surgical treat-
ment without cardiopulmonary bypass.CONFLICT OF INTEREST/FUNDING
None.REFERENCES
1 Kommerell B. Verlagerung des Ösophagus durch eine abnorm
verlaufende Arteria subclavia dextra (Arteria lusoria). Fortschr
Geb Roentgenstrahlen 1936;54:590e5.
2 Corone P, Vernant P. Anomalies des arcs aortiques. Encycl Med
Chir, cardioloigie, 11-040-M-50. Paris: Elsevier Masson SAS;
1970.
3 Davidian M, Kee ST, Kato N, Semba CP, Razavi MK, Mitchell RS,
et al. Aneurysm of an aberrant right subclavian artery: treat-
ment with PTFE covered stent graft. J Vasc Surg 1998;28:335e9.
4 van Son JAM, Konstantinov IE, Burckhard F. Kommerell and
Kommerell’s diverticulum. Tex Heart Inst J 2002;29:109e12.
5 Wong RH, Chow SC, Lok JK, Ng CS, Yu SC, Lau JY, et al. Hybrid
treatment for ruptured diverticulum of Kommerell: a minimally
invasive option. Ann Thorac Surg 2013;95:e95e6.
